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Texas Ethics Comrmission P.O.Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506
7 CANDIDATE / OFFICEHOLDER ForRM C/OH
CAMPAIGN FINANCE REPORT 4229 CoVvER SHEET PG 1
i 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guice explains how to complete (Ethics Commission filers)
this form.
N/A
RST MI
3 CANDIDATE/ TITLE FIRS OFFICE USE ONLY
OFFICEHOLDER
NAME Herbert 7, P —
............................................................. Date Received - .
MICKNAME LAST SUFFIX o
Herh Evans B
4 CANDIDATE / ADORESS /PO 80X, APTISUITE#, cIry; STATE,  ZIP CODE T
OFFICEHOLDER — )
ADDRESS 1202 West Avenue Austin, Texas 78701 -
Ij Change of Acddress
5 CAMPAIGN TITLE FIRST M Receipt #
TREASURER
NAME Joseph AL HD / PM Ameunl
Cwewnams T T SUFFIX Cae Poceeies
Joe Turner Date Images
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE).  APT/SUITE ¥; cITY; STATE; 2IP CODE
TREASURER
ADDRESS 1504 YWest Avenue Austin, Texas 78701
{Res.dence or business) :
7 CAMPAIGN AREA COCE PHONE NUMBER EXTENS!ON
TREASURER
PHONE ( 512 ) 474-4892
8 REPORT TYPE !
o day bat ) 15th day alter campaign treasurer
E:’ January 15 E] 30th day before election D Runctf D appointment (ofienoer eniy)
D July 15 [j 8th cay before election [} exceeced s500 limit D Final repart [Attach CIOH - FR)
9 PERIOD Month Cay Year Month Day Year
COVERED THROUGH . - ~
7 01,/ o8 iz 21 o8
W ELECTION ELECTION DATE ELECTION TYPE
Month Day Year t
3 / 10 / (*13] m Primary D Runcff [j Geneial D Special
11 OFFICE OFFICE HELD (# any) 12 OFFICE SOUGHT (it known)
dJustice of the Peace, Precinct 5
Austin, Travis County, Texas
13 DIRECT .
CAMPAIGN *+ Direct campaign expendilures are campaign expenditures made by others without the candidate's pricr consent or approval,
EXPENDITURE Candidales are required to disclose this information only if they receive notification of the direct campaign expenditure. -
BY OTHER
INDIVIDUALS Hame
Address /PO Box.  Agt fSute#®  City Slate; Zip Code
D aldibonal pages
GO TO PAGE 2
!:tl Printed on recycled pager

(ElMective 5%/01/1597)



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS '

Form. C/IQH.
COVER SHEET PG 2

¥ C/OH NAME

Herkert E. Fvans

15 ACCOUNT # (Etrucs Comnussion filars}

1 SUPPORTING
POLITICAL
COMMITTEE(S)

D addinonal pages

- This listing includes political expenditures by political committees to suppor the candidate / officenclder. These expendilures may
have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and cfficeholders are required to report this
information only if they receive rnatice of such expenditures. =+

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[ ] ceneraL
(] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

7 NO REPORTAEBLE
ACTIVITY

D Check kere if no reportatle activity occurred dunng this reporting period. {S«gn afficavit below and submit pages 1 and 2 only )

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S n
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
$ o
4. TOTAL POLITICAL EXPENDITURES
$ 67.92
5. TOTAL PRINCIPAL AMOUN% OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $2,°270.00

19 AFFIDAVIT

e nu,,‘

SR P

LT

HEATHER M. HUGHES

% 8 ‘
: 1.3 Notary Public, State of Texas
< My Commission Expires 10-16-99

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

! Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said Jerbert F. EFvans _ this the

/H.M\/ day of Tanuary

19_ 99  tocenfywhich, withess my hand and seal of office.

}AQ@MN%M Hordtherd. e s

Mﬁﬂu Pubh(/

~" Si@nature of officer administeringoat Print name of officer administeringaajh

Title of cficer admidistering cath

fEftective 09/0171997)
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Texas Ethics Commission P.O.Box 12070 Awustin, Texas 78711-2070 (512)453-5800 1-800-325-8506

LOANS SCHEDULE E
1 Total pages Schedule E:
The InstrucTion Guioe explains how to complete this form.
1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Herbert E. Evans
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7 Nareof lender [J ocutofsiate pac 9 Loan Amount {$)
3/04/98 Petty Tlackwell] $6£70.00
6 Islendera 8 Lencer address, City; State; Zip Code 10 Interest rate
financal Instisiton? 812 San Antonio St., Ste. 415
v GD Austin, Texas 78701 11 Maturity date
12 Descriplion ¢f Collateral
XX none
13 GUARANTOR 14 Mame of guarantor 16 Amount Guaranteed (S}
INFORMATION
15 Guarantor address;  City State Zip Code
{] not applicatte
17 Puncigal Occupation ’ 18 Employer
Attorney
Date of lcan Kame of lender [ outofstate PAC Loan Amount (S)
3/14/98 Herkert E. Evans $9,000.00
Is lender a Lender address: City. State; le C;:x.je ...................... Interest rate
financial Insttution? .
: 1202 West Avenue, Austin, Texas 78701 i
Y @ . Naturity date
Description of Collateral :
EX none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION '
Guaranlor address;  City; State; Zip Coce
[J netapplicable
Principal Occupation Employer

Attorney

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is cut-of-state FAC, please see instruction guide for additional reporting requirements.

-
«} Prntedoncecicied pager {(Effective 09/61/1997)
,



Texas Ethics Commissicn P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-80C-325-8506

PQLITICAL EXPENDITURES

SCHEDULE F-

The Instrucnon Guioe explains how to complete this form.

1 Total pages Schedule F.
1

2 FILER NAME
Herbert E. Evans

3 ACCOUNT # (Ethics Commssion filers)

7th & T.avaca, Austin, Texas 78701

'

4 Date 5 Payee name 7 Amount
(5}
?§98 - Chase Rant of Texas, N.A.
/98 6 Payee address, City; State; Zip Code $67 .92

8 Purpose of expenditure

Fan! charies

- Complete if cirect expenditure 1o benefit CIOH =

Candidate / Officehcider name Office sought / held

Date Payee name Amount
()
Payee address: City; State; Zip Code
Purpose cf expenditure -« Complete if direct expenditure to benefit CIOH =
Candidate f Officeholder name Office sought  held
Date Payee name Amount
(s)
o4
Payee address; City; State; Zip Code .
Purpose of expenditure - Complete if direcl expenditure to benefit CIOH -+
Cand:icate { Officeholder name Ofice sought / held
Oale Payee narne Amount
(%)
Payee address, City; State; Zip Code

Purpose of expendilure

.

- Complete if direct expenditure lo benefit C/OH

Candidate / Officehglder name Office sought/ held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Etfective 09/01/1957)



